



















































































































































































Schedule H {Form 990) THE WATERBURY HOSPITAL 06-0665979 pagen
Part VI Supplemental Information oninuation)

CONNECTICUT.

CENTRAL WATERBURY HAS BEEN DESIGNATED A MEDICALLY UNDERSERVED AREA (MUA)

AND MEDICALLY UNDERSERVED POPULATION (MUP) BY THE HEALTH RESOURCES AND

SERVICES ADMINISTRATION (HRSA). HRSA HAS ALSO DESIGNATED CENTRAL WATERBURY

AS A HEALTH PROFESSIONAL SHORTAGE AREA (HPSA) FOR PRIMARY MEDICAL CARE,

DENTAL CARE AND MENTAL HEALTH.

PART VI, LINE 5:

WATERBURY HOSPITAL HAS SPECIFIC PROGRAMS AND RESOURCES THAT SUPPORT

ONGOING EFFORTS TO ADDRESS THE IDENTIFIED COMMUNITY HEALTH PRIORITIES AND

WE PARTICIPATE IN A VARIETY OF COMMUNITY EVENTS THROUGHOUT THE YEAR. WE

ALSO CONTINUE TO PARTICIPATE TN THE GREATER WATERBURY HEALTH TIMPROVEMENT

PARTNERSHIP (CWHIP} WHICH CREATES OPPORTUNITIES FOR COLLECTIVE IMPACT,

FOSTERS GREATER COLLABORATION COMMUNITY-WIDE, AND HELPS MAKXE BETTER USE OF

RESQURCES BY ELIMINATING DUPLICATION OF EFFORT WHEREVER POSSIBLE,

PART VI, LINE 6:

N/A

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

CT

Schedule H (Form 980)
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SCHEDULE J Compensation information

(Form 290} For certain Officers, Directors, Trustees, Key Employess, and Highest
Gompensated Employses
p- Complete if the organization answered "Yes" on Form 880, Part IV, line 23.

OMB Mo, 1545-0047

2015

Department of the Treasury P Attach to Form 990,
Interral Revenus Service L. Information about Schedule J {Forin 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE WATERBURY HOSPITAL 06-0665979
| Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the falfowing to or for a person listed on Form 990,
Part Vil, Sectlon A, line 1a, Complete Part il to provide any relevant information regarding these items.

Flrst-class of charter travel E:l Housing allowance or residence for personal use
[:l Travel far companions Payments for business use of parsonal residence
Tax inclemnification and gross-up payments E::l Health or social club dues or initiation fees
] Discretionary spending account [T personat services (e.g,, maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
raimbursement or provision of all of the expenses describad above? I "No," complete Part Hi to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incutred by all directors,

trustees, and officers, including the GEQ/Executive Director, regarding the items checked inline 1a% ...

3 iIndicate which, If any, of ke fallowing the filing crganization used to establish the compensation of the organization's
CEQ/Exscutive Direstor. Check all that apply. Do not check any boxes for methods used by a related organization io
establish compansation of the CEQ/Executlve Director, but explain in Part lil.

Compensation committes Written employment contract
independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation commitiee

4  During the year, did any person listed on Form 890, Part Vi1, Section A, line 1a, with raspect to the filling
organization or a refated organization:

a Receive a saverance payment of change-of-control PAYMBNET . e e

b Parficipate in, or receive payment from, a supplemantal nongqualified retirement plan?
¢ Paticipate In, or receive payment from, an equity-based compensation arrangement?
1f "Yes* to any of lines 4a-g, list the persons and provide the applicable amounts for each nem in Pan II!.

Only section 501{c)(3), 501{c}[4), and 501(c)(28) organizations must complete lines 5-8.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organizalion pay or acctue any compansation
contingent on the revenues of:
8 THEONGANIZAYONT | i tireerreess s eee vrr e ee e e e e e e ema e e s 1Y et
b Any related orgamzauon?
" Jf “Yes” to line 5a or 6b, describe in Part 1H
6 For parsons listed on Form 880, Part Vil, Section A, tine 1a, did the organization pay or agerue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes* on {ine 6a or b, describe in Part Ell
7 For persons listed on Form 9880, Part Vi, Ssction A, line 1a, did the organization provide any nonixed paymenis
not described on ines 5 and 62 1f "Yes,” describe InPart il
8 Were any amounts reported on Form 990, Part VI, paid or accmed pursuant to a contract ihat was sublect to the

initfal contract exception described in Regulations section 53.4058-4(a)(3)? It "Yes," deseribeinPart il | ...

9  If "Yes" 10 fine 8, did the organization also follow the rebuttabls presumption procedure described in

Regulations section 53.4958-6(0)7 ... it soete ittt et e e s
LHA For Paperwork Reduction Act Notice, sea the [nstructmns for Form 990 Schedule J (Form 880) 2015
532111
10-£4-15
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THE WATERBURY HOSPITAL

06-0665979

Schedule J {Form 990} 2015
Partll

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related crganizetions, described in the instructions, on row §i.
Do not fist any individuals that are not tisted on Form 920, Part VIl

Note: The sum of columns (B)(H-{ii} for each listed individual must equal the total amount of Form 980, Part Vii, Section A, line 13, appiicable column (D} and {B) amounts for that individual.

{B} Breakdown of W-2 and/or 1082-MISC compensation | (G) Retirernentand | (D) Montexable }(E) Total of columns| (F) Compensation
) Base EY— ) Other other defeged benefits {BY(i}-D) in gzbmg (;E!)mgt1
A) Name and Title . . s compensation reported as defel

‘ RSN | eenmson | comaraateon on rior Frm 990
{1} DARLENE STROMSTAD ®] 533,898. 81,114, U. 84,950. 13,429, 711,491, 0.
PRESIDENT/TREASURER Giil 0. g. 0. 0. 0. 0. 0.
{2) HENRY BORKOWSKI, M.D. ] 556,959, 0. 0. 25,950, 12,168, 595,078. 0.
DIRECTOR / CAGW - CARDIOLOGIST i 0. 0. G. 0. 0. 0. 0.
(3) DAVID J. PIZZUTC, M.D. )| 143,124, 21,669, 0. 2,602. 3,552, 170,947, 0.
DIRECTOR / VP MEDICAL SERVICES {ii) 0. 0. 0. 0. Q. 0. 0.
{4) SANDRA A. TADAROLA m] 204,254, 34,749, 0. 3,816. 9,146, 251,965, 0.
CHIEF WURSING OFFICER ii) 0. g. 0. 0. 0. 0. 0.
(5) MICHAEL J. CEMENO @l 285,522. 43.878. C. 5,325. 14,598, 349,723, 0.
CHIEF INFORMATION OFFICER i 0. 0. 0. 0. 0. 0. 0.
{5} MARK EOLTZ ml 226,333. 0. . 0. 21,817. 248 ,150. 0.
CHIEF CPERATING OFFICER {ii) Q. 0. 0. 0. 0. 0. 0.
(7) JAMES MOYLAN | 254,476. ¢. g, 0. Q. 254 ,476. g.
CHIBF FINANCIAL OFFICER {i) 0. 0. 0. Q. 0. 0. 0.
(8) EHSAN ANSARI M| B85,601. 0. 0, 25,950, 16,5390. 928,081, 0.
CAGH - CARDIOLOGIST {ii) 0. 0. 0. 0. 0. 0. 0.
(9) JOSEPH MORLEY ) 865,413. 0. 0. 25,950. 16,530, 9{Q7,893. 0.
CAGW - CARDICLOGIST (i) 0. 0. 0. 0. 0. C. G.
{(10) KEVIN KETT @il B19,453. 0. G. 25,950, 16,022, 861,425, 0.
CAGW - CARDIOLOGIST {i) 0. 0. 0. 0. . 0. 0.
(11) STEPAEN WIDMAN ® 780,777, 0. O. 25,950, 17,699, B34,426. 0.
CAGW - CARDIOLOGIST (i) g. 0. 0. 0. 0. 0. 0.
{12} MBRK RUGGIERD W] 786,684. 0. 0. 25,950, 16,022, 828,656, 0.
CAGW - CARDIOLOGIST (i) 0. 0. 0. 0. 0. 0. 0.
{13} DIANE M. WOOLLEY mi{ 105,728. 22,500. G. 3,562. 17,106, 148,896. 0.
FORMER VP EUMAN RESQURCES (i) J. 0. 0. 0. . 0. 0.
{14) EDWARD ROMERQ ® $8,061. 17,340, 0. 3,521. 18,604, 137,526. 0.
FORMER CHIEF FINANCIAL OFFICER (&} 0. C. 0. a. 0. G. U.

(i)

(0]

B
il

532112
10-14-15
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Schedule 4 (Form 930) 2015 THE WATERBURY HOSPITAIL 06-0665979 Page 3
FPart 1 Supplemental Information o
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1k, 3, 4a, 4b, 4¢, 5z, 5b, 63, Bb, 7, and 8, and for Part I1. Also complete this part for any additional information.

PART I, LINE 4B:

DARLENE STROMSTAL'S SERP CONTRIBUTION: $75,000

Schedule J (Form 890} 2015

53211
10-14-15 63




SCHEDULE L Transactions With Interested Persons OMB No. T645-0047
{Form 930 or 980-EZ)| P Complete if the organization answered "Yes" on Form 880, Part IV, line 25a, 25b, 26, 27, 283,

28b, or 28¢, or Form 990-EZ, Part V, ine 384 or 40b.

Departmeni of lhe Treasury P Attach to Form 889 or Form 880-EZ.
interal Aevanue Service - Information about Scheduie L {Form 890 or 990-EZ} and 1ts instructions is at www.irs.gov/form980.
Name of the organization

Employer identification number
THE WATERBURY HOSPITAL 06-0665579

Excess Benefit 1ransachons (section B501¢)(3), section 501(c)(4), and 501{c){(29) crganizations oniyl,

Complete If the organization answered "Yes® on Form 990, Part [V, line 25a or 25, oy Form 880-EZ, Part V, line 40b.

b) Relationship between disqualified .
o) persan apnd organizatign (¢) Description of transaction

d
! fa) Name of disrjualified person (d) Sorracted?

Yes No

2 Entar the amount of tax incurred by the organization managers or disqualified persons during the year under
saction 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the crganization

Loans {o and/or From interested Persons,

Complete if the crganization anawarad "Yes* on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or i the organization
reported an arount on Form 980, Part X, fine 8, B, or 22.
* {a) Name of {o) Relationship | (c) Purpose (d)ﬁ';""f“h“ ol (o) Originat (1) Balance due @ in [0 ADBTOVEIT o Wirikien
Interested person i

with ergan zation af loan organizations | PHNGIpal amount defautt? 233&%;{’935 agreement?

To ]From Yes | No | Yes | No | Yes i No

Grants or Assistance Benefiting Interested Persons.
Compiete It the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person [b} Relationship batwesn {c} Amount of {d} Type of {e) Purpose of
Interested person and assistance assistance assistance

the orgarization

LHA For Paperwork Reduction Act Notice, see the Instrucifons for Form 980 or 880-EZ. Schedute L {Form 230 or 920-E2) 2015

532131
10-02-15
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Schadule L (Form 990 or 890E7) 2016 THE WATERBURY HOSPITAL 06-0665979 pagaz
IV Business Transactions Involving Interested Persons.

Completa if the organization answered *Yes" on Form 990, Part |V, line 28a, 28h, or 28¢.

{a} Name of interested parson {b) Relationship betwean interested | (&) Amount of {d) Descriptien of garg);z?r%ggﬂgn?;
person and the organization transaction transaction revanues?
Yes No
NEIL PETERSEN, M.D. TRUSTER 75,000 .8STIPEND FOR| X
NEXL PETERSEN, M.D. TRUSTEE 707,750.DR. NEIL PE X
CARL B. SHERTER, M.D. TRUSTEE, 568,078.DR, CARL B, X
HENRY BORKOWSKI, M.D. TRUSTEE 138,880,.,RENT FOR C X

Supplementatl Information
Provide additional Information for responses to questions on Schedule L {see Instructions).

ECH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: NEIL PETERSEN, M.D.

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

{C) AMOUNT OF TRANSACTION & 75,000.

(D) DESCRIPTION CF TRANSACTION: STIPEND FOR SERVING AS CHIEF OF STAFF

(E)}) SHARING OF ORGANIZATION REVENUES? = NO

{A) NAME OF PERSON: WNEIL PETERSEN, M.D,

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION § 707,750.

{D) DESCRIPTION OF TRANSACTION: DR. NETL PETERSEN IS AN EMPLOYEE OF

WATERBURY ANESTHESIOLOGY ASSOCIATES, WHICH PROVIDED ANESTHESIA SERVICES

FOR 'THE WATERBURY HOSPITAL.

{(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CARL B, SHERTER, M.D.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

Schedule L {Form 990 or 9%0-EZ) 2015

832132
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Scheduls £ {Form 990 or 990E7) THE WATERBURY HOSPITAL 06-0665979 page2
Supplemental Information
Complete this part to provide additional information for responses to qusstions on Schedule L (ses insteuctions),

{(C) AMOUNT OF TRANSACTION $ 568,078,

(D) DESCRIPTION OF TRANSACTION: DR. CARL B. SHERTER IS AN EMPLOYEE OF

WATERBURY PULMONARY ASSOCIATES, WHICH PROVIDED PULMONARY SERVICES FOR THE

WATERBURY HOSPITAL.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A} NAME OF PERSON: HENRY BORKOWSKI, M.D.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

{C) AMOUNT OF TRANSACTION $ 138,88(.

(D) DESCRIPTION OF TRANSACTION: RENT FOR CARDIOLOGY ASSOCIATES OF

GREATER WATERBURY, LLC OFFICE SPACE

{E) SHARING OF ORGANIZATION REVENUES? = NO

532461 04-01-15 Schedule L (Form €30 or 990-EZ}
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SCHEDULE O
{Ferm 290 or 880-EZ)

OMB No, 1645-0047

Supplemental information to Form 990 or 990-EZ

- Complete o provide informatlon for responses to specific questions on
Form 990 or 880-EZ or 1o provide any additional information.

Depastment of £he Traasury P Attach to Form 980 or 980-EZ,

Internal Revenug Service | P lntorm 8 or 900-EZ1 and is instructi g ot WWW.IIS.00V/formS80.

MName of the organization Employer identification number
THE WATERBURY HOSPITAL 06-0665979

FORM 990, PART I, LINE 1, DESCRIPTION OF QRGAMIZATION MISSION:

FAMILY OF PROFESSIONALS AND SERVICES.

FORM 590, PART IIL, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS {CONTINUED):

TOTAL COMMUNITY BENEFITS FOR FY 2016 BY CATEGORY:

A, COMMUNITY HEALTH IMPROVEMENT SERVICES & COMMUNITY BENEFIT OPERATIONS

BENEFIT: §5,830,171

PERSONS SERVED: 28,032

- COMMUNITY HEALTH EDUCATION

—‘COMMUNITY~BASED CLINICAL SERVICES

- HEALTH CARE SUPPORT SERVICES

B. HEALTH PROFESSIONS EDUCATION

BENEFIT: $7,323,386

PERSONS SERVED: 83

PHYSICIANS/MEDICAL STUDENTS

- NURSES/NURSING STUDENTS

OTHER HEALTH PROFESSIONS EDUCATION

|

SCHOLARSHIPS/FUNDING FOR PROFESSIONAL EDUCATION

OTHER

D, RESEARCH

BENEFIT: $726

PERSONS SERVED: 2

- CLINICAL RESEARCH
é_ai?'iz% For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ.
08-02-18
67
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Schedule O (Form 990 or 990-E7} {2015) Page 2
Name of the organization Employer ideniiflcation number

THE WATERBURY HOSPITAL 06-0665979

- COMMUNITY HEALTH RESEARCH

. FINANCIAL AND IN-KIND CONTRIBUTIONS

BENEFIT: 40

FERSONS SERVED: N/A

~ CASH DONATIONS

~ IN-KIND DONATIONS

¥, COMMUNITY BUILDING ACTIVITIES

BENEFIT: 5142,530

PERSONS SERVED: 247

- COMMUNITY SUPPORT

ENVIRONMENTAL IMPROVEMENTS

1

LEADERSHIF DEVELOPMENT/TRAINING COMMUNITY MEMBERS/ YOUTH PIPELINE

COALITION BUILDING

OTHER

G. COMMUNITY BENEFIT OPERATIONS

BENEFIT: $141,879

PERSONS SERVED: N/A

—~ DEDICATED STAFF

SUBTOTAL FOR COMMUNITY BENEFITS: 513,438,692

SUBTOTAL FOR PERSCONS SERVED: 28,364

TRADITIONAL CHARITY CARE COSTS

- FREE CARE: $950,442

- BAD DEBT: $761,283
532212 00-02-15 Schedute O {Form 990 or 920-EZ) (2015}
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Schadute O (Form 990 or 580-E7) {2015} Page 2
Name of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665879

- UNPAID MEDICAID COSTS: £9,514,951 (PERSONS SERVED: 45,013)

- UNPAID MEDICARE COSTS: §3,716,027 (PERSONS SERVED: 62,701)

SUBTOTAL FOR CHARITY CARE COSTS BENEFIT: $14,942,703 {PERSONS SERVED:

107,714)

TOTAL BENEFIT - FY 2016: $28,381,395 (PERSONS SERVED: 136,078)

CATEGORY A: COMMUNITY HEALTH IMPROVEMENT SERVICES

TOTAL BENEFIT: §$5,830,171

TOTAL PERSONS SERVED: 28,032

REALIZING THE DIVERSE NEEDS OF RESIDENTS IN OUR COMMUNITY, WATERBURY

HOSPITAL (WH) REMAINS DEDICATED TO PROVIDING COMPREEHENSIVE HEALTH

SERVICES TO ENSURE EVERY INDIVIDUAL HAS ACCESS TC APPROPRIATE, QUALITY

HEALTHCARE.

DURING 2016, WATERBURY HOSPITAL'S SPECTRUM OF SERVICES CONTINUED TO

HAVE A POSITIVE IMPACT ON THE WELFARE OF WATERBURY'S CITIZENS. TO

REMAIN CONSISTENT WITH WATERBURY HOSPITAL'S MISSION, MANY OF QUR

SERVICES ARE TARGETED FOR VULNERABLE MEMBERS OF OUR COMMUNITY,

INCLUDING THOSE WHO ARE UNINSURED OR UNDERINSURED.

WATERBURY HEALTH ACCESS PROGRAM (WHAP) - WATERBURY HOSPITAL IS AWARE OF

THE ECONOMIC NEEDS MANY PATIENTS IN OUR COMMUNITY, AND, AS A RESULT, WE

REMAIN COMMITTED T0Q THE WATERBURY HEALTH ACCESS PROGRAM. FOUNDED IN

2003 AS A PARTNERSHIP BETWEEN WATERBURY HOSPITAL, ST. MARY'S HOSPITAL,

AND STAYWELL HEALTH CENTER (FQHC), WHAP TMPROVES ACCESS TO HIGH-QUALITY

MEDICAL; CARE BY PROVIDING COMPREHENSIVE CASE MANAGEMENT, PHARMACY
Schedule © (Form 990 or 990-E2Z) {2015)
68
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Schedute O {Form 990 or 890-E7) (2015) Page 2
Name of the organization Employer identification number
THE WATERBURY HOSPITAL 06-0665979

ASSISTANCE, AND ACCEZS TO PRIMARY AND SUB-SPECIALTY MEDICAL CARE FOR

THE UNINSURED AND UNDERINSURED RESIDENTS OF THE GREATER WATERBURY

REGION., WITH THE INSTITUTICN OF THE ACA, WHAP WORKERS HAVE BECOME

ACCESS HEALTH CT ASSISTERS, HAVE INCREASED THEIR NAVIGATION SERVICES TO

INCLUDE THE MEDICAID POPULATION, AND CONTINUE TO ADD TO ITS REPERTOIRE

ADDRESSING THE SOCIAL DETERMINANTS OF HEALTH FOR THOSE WHO ARE

IDENTIFIED AS HIGH UTILIZERS WITH CHRONIC HEALTH CONDITIONS. DURING FY

2016, WHAP HAD OVER 5,256 ACTIVE CLIENTS. ADDITIONALLY, WATERBURY

HOSPITAL PROVIDED $176,384 WORTH OF DONATED SERVICES TO WHAP'S

PATIENTS.

BEHAVIORAL HEALTH - WATERBURY HOSPITAL'S CENTER FOR BEHAVIORAL HEALTH

IS ONE OF THE REGION’S LARGEST SERVICE PROVIDERS OFFERING A FULL

COﬁTINUUM OF CARE FOR CHILDREN, ADOLESCENTS AND ADULTS. OUR SERVICES

ALSO OUTREACH TO THE COMMUNITY THROUGH REGULAR PARTICIPATION IN HEALTH

FATRS, BELECTED MEMBERSHIP TN THE NORTHWEST REGIQONAL MENTAL HEALTH

BOARD, AS A HOST SITE T0 NUMEROUS TWELVE-STEP MEETINGS AND THE

PROVISION OF CASE MANAGEMENT AS WELL AS ACUTE SERVICES TO THE HOMELESS

WITHIN THE CITY OF WATERBURY. BEHAVIORAL HEALTH CLINICTANS CAN ENGAGE

CLIENTS TO HELP FACILITATE THEIR ENTRANCE INTO TREATMENT. WE PROVIDE

PHONE SUPPORT, REFERRALS AND TRIAGING TEN HOURS A DAY SEVEN DAYS A

WEEK. WITHIN OUR CRISIS CENTER WE OFFER SHORT TERM SERVICES TO HELP

INDIVIDUALS OBTAIN MORE PERMANENT TREATMENT THAT BEST MEETS THEIR

NEEDS. AMBULATORY SERVICES INCLUDE PARTIAL HOSPITAL PROGRAMS, INTENSIVE

OUTPATIENT SERVICES, GROUP, INDIVIDUAL THERAPY AND MEDICATION

MANAGEMENT TO PATIENTS EXPERIENCING MENTAL ILLNESS AND/ OR A SUBSTANCE

USE DISORDER. FOR INDIVIDUALS EXPERIENCING ACUTE SYMPTOMS WE OFFER

INPATIENT TREATMENT TO ADOLESCENTS AGED 12 AND UP AS WELL AS ADULT
532212 09-02-15 Schedule O (Form 980 or 890-E2) (2015}
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Schedule O (Form 920 or 980-E7) (2015) Page 2
Name of the organization Employer identification numbey

THE WATERBURY HOSPITAL 06-0665979

SERVICES. OUR EFFORTS ARE AIMED AT PROMOTING THE BENEFITS OF CLINICAL

TREATMENT AS WELL AS POSITIVE LIFESTYLE CHOICES. EVERY EFFORT IS MADE

TQ EDUCATE CLIENTS, THEIR FAMILIES AND THE COMMUNITY ABOUT MENTAL

ILLNESS AND THE IMPACT TREATMENT (AN HAVE ON ONE'S ILLNESS. THE

ULTIMATE GOAL TS TO HELP PEQOPLE FEEL BETTER, REDUCE OR RESOLVE SYMPTOMS

AND TO MINIMIZE THE STIGMA OF MENTAL ILLNESS.

BE WELL BUS - IN ORDER TO ENSURE THAT PATIENTS HAVE ACCESS TO MEDICAL

APPOINTMENTS, AT THE HOSPITAL AND AT LOCAL PHYSICIANS' OFFICES,

WATERBURY HOSPITAL'S BE WELL BUS PROVIDES TRANSPORTATION SERVICES TO

PATIENTS FROM WATERBURY AND ELEVEN OF ITS SURROUNDING TOWNS. WH HAS

CONTRACTED WITH VPNE, A TRANSPORTATION COMPANY TC OFFER THE BUS

SERVICE. COMMUNITIES SERVED INCLUDE: WATERBURY, WATERTOWN, THOMASTON,

SOUTHBURY, MIDDLEBURY, NAUGATUCK, WOLCOTT, AND BEACON FALLS.

HEART CENTER OF GREATER WATERBURY - FORMED TN COLLABORATION WITH SAINT

MARY'S HOSPITAL, THE HEART CENTER OF GREATER WATERBURY PROVIDES DIVERSE

MEDICAL SUPPORT INITIATIVES TO HELP EDUCATE RESIDENTS IN THE GREATER

WATERBURY COMMUNITY ABOUT PERTINENT HEALTH AND WELLNESS TISSUES. THIS

PAST YEAR, THE HEART CENTER CONDUCTED A SERIES OF HEALTH FAIRS AND

VARIOUS HEALTH AND WELLNESS EDUCATION SESSIONS, INCLUDING "HEALIH

SCREENINGS," WHICH PROVIDES PATIENTS WITH COMPLIMENTARY BLOOD PRESSURE

SCREENINGS AND HEALTH AWARENESS EDUCATION.

EVERGREEN 50 CLUB - THE EVERGREEN 50 CLUB HAS 9,200 MEMBERS OVER THE

AGE OF 50. THE CLUB OFFERS FITHESS CLASSES INCLUDING WEIGHT TRAINTING

AND PILATES, WELLNESS CLASSES, AND HEALTH EDUCATION PRESENTATIONS ON A

VARIETY OF TOPICS ARE PRESENTED BY HEALTHCARE PROFESSIONALS.
Schedule O (Form 890 or 880-EZ} (2015)
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Schedule O (Form 990 or 990-E73 (2015) Page 2

Name of the crganization Employer identification number
THE WATERBURY HOSPITAL 06-0665979

WATERBURY HOSPITAL INFECTIOUS DISEASE CLINIC (WHIC) - THE WHIC PROVIDES

PATIENTS WITH ON-SITE PRIMARY AND SPECIALTY SERVICES, INDIVIDUALIZED

MEDICATION ADHERENCE SERVICES, MENTAL HEALTH AND SUBSTANCE ABUSE

SERVICES, NUTRITION COUNSELING, INDIVIDUALIZED HIV EDUCATION,

LABORATORY TESTING, AND RADIOLOGY SERVICES. WHIC'S PROVIDERS INCLUDE

THREE BOARD-CERTIFIED/BOARD-ELIGIBLE INFECTIQUS DISEASE SPECIALISTS AS

WELL AS AN ADVANCED PRACTITIONER NURSE AND A REGISTERED DIETICIAN, ALL

WITH EXPERTISE IN THE MANAGEMENT OF PATIENTS WITH HIV/AIDS. IN FY 2016,

WHIC SERVED ARQUND 452 PEQPLE LIVING WITH HIV/AIDS (PLWHA).

CATEGORY B: HEALTH PROFESSIONS EDUCATION

TOTAL BENEFIT: $7,323,386

TQOTAL PERSONS SERVED: 83

SINCE IT FIRST AFFILIATED WITH THE YALE UNIVERSITY SCHOOL OF MEDICINE

IN 1973, WATERBURY HOSPITAL HAS SERVED AS THE CLINICAL TRAINING SITE

FOR THOUSANDS OF MEDICAL PROFESSIONALS IN TRAINING. DURING FY 2016,

STUDENTS COMPLETED CLINICAL ROTATIONS, INTERNSHIPS, AND SHADOWING

EXPERTIENCES AT WATERBURY HOSPITAL.

WATERBURY HOSPITAL INTERNAL MEDICINE RESIDENCY PROGRAM

THE YALE-WATERBURY INTERNAL MEDICINE RESTDENCY PROGRAM, INITIATED THREE

YEARS AGO, IS SPONSORED BY YALE-NEW HAVEN HOSPITAL AND AFFILIATED WITH

YALE UNIVERSITY, ACTIVITIES TNCLUDE PARTICIPATION IN RESEARCH DAYS AT

YALE AND WATERBURY HOSPITAL/SAINT MARY'S HOSPITAL, HOME AND OFFICE

VISITS FOR CLINIC PATIENTS AND EDUCATION SEMINARS HELD AT WATERBURY

HOSPITAL AND YALE UNIVERSITY. WE CURRENTLY HAVE 41 RESIDENTS IN QUR
542212 00-02-15 Schedule O {Form 930 or 990-EZ} {2015}
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PROGRAM. THE CHASE OUTPATIENT CENTER IS THE HUB OF OUTPATIENT SERVICES

FOR QUR RESIDENTS.

OTHER RESIDENCY PROGRAMS

WATERBURY HOSPITAL ALSO HAS A SURGERY RESIDENCY PROGRAM. THE PROGRAM

IS8 AFFILIATED WITH YALE UNIVERSITY, UNIVERSITY OF CONNECTICUT MEDICAL

CENTER, AND QUINNIPIAC UNIVERSITY SCHOCL OF MEDICINE. THIS PROGRAM

PROVIDES A FULL SPECTRUM OF SURGICAL EXPERIENCES FOR THE HOSPITAL'S

RESIDENTS. GENERAL SURGERY AND MEDICINE TRAINING PROGRAMS INCLUDES

ACCESS TO GENERAL SURGERY, ENT, UROLOGY, PLASTICS, GYN, NEUROSURGERY

AND ORTHOPEDIC CASES.

WATERBURY HOSPITAL HAS A PHARMACY RESIDENCY PROGRAM. TWO STUDENTS ARE

ENROLLED IN THE PHARMACY RESIDENCY PROGRAM. WATERBURY HOSPITAL'S PGY-1

PROGRAM IS ACCREDITED BY THE AMERICAN SOCIETY OF HEALTH-SYSTEM

PHARMACISTS (ASHP). TWO RESTDENT POSITIONS WILL BE AVAILABLE EACH YEAR.

THE MISSION OF THE PHARMACY RESIDENCY PROGRAM IS TO BE CLINICALLY

FOCUSED AND TO SHARE RESPONSIBILITY FOR THE OPTIMAL OUTCOME OF PATIENT

DRUG THERAPIES. 1-YEAR OF CONCENTRATED TRAINING IN ALL ASPECTS OF

PHARMACY PRACTICE IS PROVIDED IN ADDITION TO LEARNING ACTIVITY

ROTATIONS THAT ACCOMMODATE THE RESIDENT'S PREVIOUS EXPERIENCES AND

CURRENT GOALS. THIS PROGRAM SATISFIES THE ASHP PGY-1 REQUIRED OUTCOMES.

ROTATIONS INCLUDED ARE:

~ PHARMACY OPERATIONS (FOUR WEEKS)

- INTERNAL MEDICINE (EIGHT WEEKS)

CRITICAL CARE (EIGHT WEEKS)

|

1

EMERGENCY MEDICINE {SIX WEEKS)

532212 08-02-15
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PSYCHIATRY (FOUR WEEKS)

PHARMACY ADMINISTRATION {SIX WEEKS)

t

PAIN MANAGEMENT (FOUR WEEKS)

- PHARMACY INFORMATICS (FOUR WEEKS)

l

AMBULATORY CARE (LONGITUDINAL)

PHYSICIAN'S ASSISTANT (PA) STUDENTS -

P.A. STUDENTS FROM QUINNIPIAC UNIVERSITY COMPLETED CLINICAL ROUNDSE IN

SEVERAL DEPARTMENTS AROUND THE HOSPIYAL, INCLUDING THE OPERATING ROOM,

EMERGENCY DEPARTMENT, BEHAVIORAL HEALTH, AND RADIQOLOGY. THE EXPERIENCE

IS DESIGNED FOR THE STUDENT TO LEARN TO APPLY THE KNOWLEDGE GAINED FROM

DIDACTIC COQURSE WORK IN MEDTICINE, SURGERY, AND THE BASIC AND BEHAVIORAL

SCIENCES INTC THE CLINTICAL ARENA RESULTING IN THE ABILITY TO

SUCCESSFULLY MANAGE PATIENTS IN A THOROUGH AND COMPREHENSIVE MANNER.

THE PRIMARY GOAL OF CLINICAL ROTATIONS IS TOC EXPOSE THE STUDENT TO

PATIENTS OF ALL AGES, PATIENTS IN A VARIETY OF DIFFERENT SETTINGS, AND

PATIENTS WITH A BROAD RANGE OF MEDICAL, SURGICAL, AND PSYCHOSOCIAL

PROBLEMS .

THE P.A. STUDENTS PARTICIPATE IN:

- HISTORY TARING

- EXAMINING THE PATIENT

- ASSISTING IN AND/OR PERFORMING DIAGNOSTIC TESTING

- ASSISTING IN AND/OR PERFORMING THERAPEUTIC TASKS

~ ORAL PRESENTATIONS

-~ MEDICAL DOCUMENTATION OF THE PATIENT ENCOUNTER

- FORMULATING A DIFFERENTIAL DIAGNOSIS AND PROBLEM LIST

- FORMULATING A TREATMENT PLAN
532212 09-02-15 Schedule O {Form 980 or 990-EZ) (2015)
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- COUNSELING OF PATIENTS REGARDING MEDICATION, DIET, AND LIFESTYLE

CHANGES SUCH A8 SMOKING CESSATION, EXERCISE, AND WELL-BEING.

RADIOLOGY STUDENTS FROM NVCC -

THE NAUGATUCK VALLEY COMMUNITY COLLEGE (NVCC} RADIQLOGY STUDENTS ARE

INVOLVED WITH MANY ACTIVITIES WHILE ASSIGNED TO WATERBURY HOSPITAL.

UNDER THE SUPERVISION OF A NVCC CLINICAL INSTRUCTOR AND HOSPITAL

RADIOLOGIC TECHNOLOGISTS, THE STUDENTS ARE ASSIGNED TC THE VARLOUS

RADIOGRAPHIC SUITES AND MODALITIES. DURING THEIR ASSIGNMENT, STUDENTS

ARE PERFORMING OR ASSISTING WITH RADIOGRAPHIC PROCEDURES, INCLUDING

CHEST X-RAYS, SKXELETAL EXAMS, FLUOROSCOPIC PRCCEDURES, MOBILE X-RAYS IN

THE VARIOUS PATIENT UNITS, AND SURGICAL CASES. THE STUDENTS ALSO

INCREASE THE NUMBER OF INDIVIDUALS AVAILABLE IN THE DEPARTMENT TO

ASSIST IN MOVING AND TRANSPORTING PATIENTS AS WELL AS CHAPERONING

SENSITIVE EXAMS., IN ADDITION TO THE DIAGNOSTIC RADIOLOGY THE STUDENTS

ARE ASSIGNED TO EXPERIENCES IN INTERVENTIONAL RADICLOGY, CT, MRI,

NUCLEAR MEDICINE, AND ULTRASCUND.

WATERBURY HOSPITAL'S AFFILIATION WITH NVCC AS A CLINICAL SITE FOR

STUDENTS HAS MANY BENEFITS. PERHAPS THE SINGLE MOST IMPORTANT BENEFIT

I8 THE HOSPITAL HAS A CONTINUOUS STREAM OF POTENTIAL RADIQLOGY

EMPLOYEES. STUDENTS ARE IN THE PROGRAM FOR 22 MONTHS AND IN THAT TIME

BECOME VERY FAMILIAR WITH THE HOSPITAL EQUIPMENT, ROUTINES, PERSONAL,

AND MISSION. THIS PROVIDES WATERBURY HOSPITAL WITH NEW EMPLOYEES WHO

HAVE A STRONG SKILL SET AND PROVEN DEDICATICN TO THE HOSPITAL

COMMUNITY .

CATEGORY D: RESEARCH
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TOTAL BENEFIT: §726

TOTAL PERSON SERVED: 2

DURING 2016, WATERBURY HOSPITAL PARTICIPATED IN SEVERAL CLINICAL TRIALS

THAT BENEFITED RESIDENTS IN GREATER WATERBURY INCLUDING: THE FECAL

TRANSPLANT STUDY, WHICH ENROLLS PATIENTS WITH RESISTANT CLOSTRIDIUM

DIFFICTLE COLITIS WHO HAVE HAD 2 OR MORE RELAPSES OF COLITIS IN SPITE

OF ANTIBIQOTIC THERAPY.

CATEGORY F: COMMUNITY BUILDING ACTIVITIES

TOTAL BENEFIT: $142,530

TOTAL PERSONS SERVED: 247

AS A LEADER IN THE DELIVERY OF HEALTHCARE SERVICES IN THE GREATER

WATERBURY AREA, WATERBURY HOSPITAL (WH) IS COMMITTED TC STRENGTHENING

THE WELFARE AND AWARENESS OF THE CITIZENS WITHIN IT5 COMMUNITY. FROM

STRENGTHENING THE CAREER PATHS OF WATERBURY AREA YOUTH; TO SUPPORTING

THE UNINSURED AND UNDERINSURED THROUGH THE WATERBURY HEALTH ACCESS

PROGRAM AND; PROVIDING TRANSPORT TO AND FROM MEDICAL APPOINTMENTS;

WATERBURY HOSPITAL IS REMOVING THE BARRIERS TO QUALITY HEALTH CARE FOR

ALL AND REMAINS FIRM IN ITS COMMITMENT TO A HEALTHIER, STRONGER, AND

MORE PRODUCTIVE COMMUNITY.

YOUTH PIPELINE INITIATIVES - THE WATERBURY HOSPITAL YOUTH PIPELINE

INITIATIVES WERE ESTABLISHED IN 2001 AS A PARTNERSHIP BETWEEN WATERBURY

HOSPITAL AND WATERBURY PUBLIC SCHOOLS. THE MISSION OF THE PROGRAM IS:

"T0 CLOSE THE ACHIEVEMENT GAP FOR MINORITY AND ECONOMICALLY

DISADVANTAGED STUDENTS IN WATERBURY SO THEY CAN MATRICULATE AND COMPETE
632212 09-02-15 Schedule O {Form 990 or 930-E7) (2015}
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NATIONALLY FOR PLACEMENT IN POST-SECONDARY EDUCATION PROGRAMS IN

PREPARATION FOR HEALTH CAREERS". WATERBURY HOSPITAL IS5 COMMITTED TO

ENHANCTING AND ENRICHING THE ACADEMIC OPPORTUNITIES AND PERSONAL

JOURNEYS OF OUR YOUTH, WHO ARE THE EMERGING WORKFORCE OF TOMORROW,.

DURING 2016, WATERBURY HOSPITAL PROVIDED 52 STUDENTS AND PARENTS IN

GREATER WATERBURY WITH UNIQUE EDUCATIONAL PROGRAMS THAT WILL ENHANCE

THE OVERALL WELFARE OF OUR COMMUNITY.

THE WH YOUTH PIPELINE INITIATIVES HAD FOUR FOCUS AREAS DURING FY 2016,

INCLUDING:

- PARENT LEADERSHIP TRAINING INSTITUTE (PLTI) - IN 2016, 11

INDIVIDUALS FROM GREATER WATERBURY SUCCESSFULLY COMPLETED WATERBURY'S

PLTT, A 20-WEEK CURRICULUM TEACHING LEADERSHIP AND ADVOQCACY SKILLS, AS

WELL AS INDIVIDUAL COMMUNITY PROJECT PLANNING. PLTI'S CORE MISSION IS

TO IMPART LEADERSHIP AND ADVOCACY SKILLS TQ PARENTS WHILE

SIMULTANEQUSLY EDUCATING THEM ABOUT VOLUNTEERISM, CIVIC LIFE, AND THE

PROCESS BY WHICH STATE AND LOCAL GOVERNMENTS ENACT AND CHANGE LAWS.

EACH PARTICIPANT COMPLETES AND IMPLEMENTS A COMMUNITY PROJECT.

- CHILDREN LEADERSHIP TRAINING INSTITUTE (CLTI) - CLTI IS RUN IN

CONNECTION WITH THE PLSTI PROGRAM. 10 CHILDREN PARTICIPATED IN THE

PROGRAM IN 2016,

- UCONN PEOPLE EMPOWERING PEOPLE (PEP) - THE PROGRAM INCLUDED A

10-WEEK PARENT LEADERSHIP AND ADVOCACY REGIMEN THROUGH WHICH 9

PARTICIPANTS SUCCESSFULLY COMPLETED THE PEP COURSE. UCONN PEP IS A

PERSONAL, FAMILY AND LEADERSHIP DEVELOPMENT PROGRAM WITH A STRONG
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COMMUNITY FOCUS. PEP IS DESIGNED TO BUILD ON THE UNIQUE STRENGTHS AND

LIFE EXPERIENCES QF PARTICIPANTS AND EMPHASIZES THE CONNECTION BETWEEN

INDIVIDUAL AND COMMUNITY ACTION. PARTICIPANTS WORK INDIVIDUALLY OR

COLLABORATIVELY TO CREATE A COMMUNITY PROJECT WHICH IS COMPLETED AS

PORTION OF THE PROGRAM,

- WH SUMMER BRIDGE PROGRAM - DURING THE SUMMER OF 2016, TWENTY-TWO

STUDENTS FROM WATERBURY, GRADES 6-11, PARTICIPATED IN THE WH SUMMER

BRIDGE PROGRAM. 100% OF MEALS WERE SECURED FQR THE PROGRAM FROM CITY OF

WATERBURY SUMMER FOOD PROGRAM.

STUDENTS COMPLETED THE FOLLOWING MODULES:

- 13,5 HOURS OF MATH (PRE- ALGEBRA, ALGEBRA II, ADVANCED MATH)

REVIEW SESSIONS

- 14 HOURS OF ENGLISH LANGUAGE ARTS AND SECOND ANNUAL WH GREAT

DEBATE

18 HOURS OF SAT VCCABULARY

13.5 HOURS OF PROJECT CITIZEN {(CIVICS COURSE)

6.5 HOURS OF SAT VOCAB

1

9 HOURS OF PRACTICAL MONEY SKILLS

9 HOURS OF TEAM BUILDING

13 HOURS OF POETRY INSTRUCTION AND PARTICIPATION IN THE ANNUAL WH

POETRY SLAM
- & HOURS SCIENCE MODULE AT STONE ACADEMY

~ 6 HOURS OF SOCIAL DETERMINANTS OF HEALTH DOCUMENTARIES AND ACTIVE

DISCUSSIONS WITH THE WATERBURY HEALTH DEPT.

- HEALTH & NUTRITION FATR HOSTED BY THE STUDENTS INCLUDING

PRESENTATIONS ON OBESTTY
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- FIELDTRIPS INCLUDED: HAMMONASSET STATE PARK (EDUCATIONAL SESSION

AT MEIGS POINT NATURE CENTER), THE HAROLD LEEVER CANCER CENTER, LYMAN

ORCHARD, AND MYSTIC AQUARIUM.

SUPPORT GROUPS - DURING 2016, WATERBURY HOSPITAL HOSTED SEVERAL SUPPORYT

GROUPS FOR ITS PATIENTS AND THEIR FAMILIES, INCLUDING:

- BEHAVIORAL HEALTH'S PARENT AND SIBLING SUPPORT GROUP, WHICH OFFERS

EMOTIONAL ASSISTANCE TO FAMILIES WHO HAVE CHILDREN IN TREATMENT; AND

- ALCOHOLICS ANONYMOUS, SERVES QVER 4,000 PEQPLE ANNUALLY, MEETS

WEEKLY THROUGHOUT THE YEAR, AND IS COORDINATED BY OUR BEHAVIORAL HEALTH

DEPARTMENT .

CATEGORY G: COMMUNITY BENEFIT OPERATIONS

TOTAL BENEFIT: $141,879

TOTAL PERSON SERVED: N/A

THE GREATER WATERBURY HEALTH IMPROVEMENT PARTNERSHIP (GWHIP) -

WATERBURY HOSPITAL IS ONE OF THE FOUNDERS OF GWHIP. THE PARTNERSHIP

FOCUSES ON ADDRESSING THE COMMUNITY HEALTH MNEEDS ASSESSMENT AND THE

TIDENTIFTIED #QUR PRIOQORITY AREAS FOR GREATER WATERBURY. WATERBURY

HOSPITAL EMPLOYEES PARTICIPATE AND CONTRIBUTE IN THE STEERING COMMITTEE

AND IN THE PRIORITY WORKGROUPS.

FORM 990, PART VI, SECTION A, LINE 3:

WATERBURY HOSPITAL EMPLOYED JAMES MOYLAN (DBA JAMES MOYLAN CONSULTING) TO

PERFORM THE DUTIES OF CHIEF FINANCIAL QFFICER FROM APRIL 1, 2015 UNTIL

APRTL 30, 2016. IN CY 2015 HE WAS PAID $254,476 BY THE HOSPITAL; §$245,431

WAS FOR HIS DUTIES AS CFO AND $9,045 WAS FOR CONSULTING WORK.
Schedule O (Form 990 or 980-EZ) (2015)
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IN FY 2016, MR. MOYLAN WAS PAID A TOTAL OF $318,628 BY THE HOSPITAL;

$223,865 WAS FOR HIS DUTIES AS INTERIM CFOQ. $94,763 WAS FOR CONSULTING WORK

RELATED TO THE TRANSACTION WITH PROSPECT MEDICAL HOLDINGS.

FORM 990, PART VI, SECTION A, LINE 6:

GREATER WATERBURY HEALTH NETWORK, INC. IS SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7a:

GREATER WATERBURY HEALTH NETWORK, INC., ELECT3 HOSPITAL BOARD.

FORM %90, PART VI, SECTION A, LINE 7B:

GREATER WATERBURY HEALTH NETWORK, INC. HAS RESERVED POWERS FOR HOSPITAL

TRANSACTIONS.

FORM 590, PART VI, SECTION B, LINE 11:

THE FORM 8590 IS REVIEWED AND APPROVED BY THE ORGANIZATION'S AUDIT

COMMITTEE. A COPY OF THE FORM 990 IS THEN MADE AVAILABLE TO EACH BOARD

MEMBER BEFQORE IT IS FILED.

FORM 980, PART VI, SECTION B, LINE 12C:

THE HOSPITAL COMPLIANCE OFFICER REVIEWS ANNUALLY THE SUBMISSION OF

POTENTTAL/ACTUAL CONFLICT DECLARATIONS. THEY ARE ALSQO REVIEWED ANNUALLY AT

THE BOARD'S COMPLIANCE AND ETHICS COMMITTEE MEETING AND RECOMMENDATIONS FOR

ACTION ARE MADE TO THE FULL BOARD AS NECESSARY. ADDITIONALLY, RESPONSES ARE

PROFILED, BY MEMBER, FOR EACH COMMITTEE OF THE BOARD/NETWORK, AND

DISTRIBUTED AT EACH COMMITTEE MEETING AS A WAY TO PROMOTE TRANSPARENCY. THE

COMMITTEE CHAIR AND MEMBERS SHARE RESPONSIBILITY IN IDENTIFYING AND
532212 08-02-15 Schedule O (Form 980 or 920-EZ) (2015}
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MANAGING THESE DECLARED CONFLICTS OF INTEREST WHEN MAKING BUSINESS

DECISICNS ON BEHALF OF THE HOSPITAL.

FORM 290, PART VI, SECTION B, LINE 15:

EXECUTIVE COMPENSATION IS UNDER THE PURVIEW OF THE BOARD OF TRUSTEES. THERE

IS A COMPENSATION COMMITTEE AND THEY ALWAYS USE THE SERVICES OF AN

INDEPENDENT COMPENSATION CONSULTANT WHO USES NATTONAL, STATE AND REGIONAL

COMPENSATION SURVEY DATA FOR SIMILAR TAX EXEMPT COMMUNITY HOSPITALS.

FORM 5090, PART VI, SECTION C, LINE 19:

FINANCIAL RESULTS ARE MADE AVATLABLE IN THE ANNUAL REPORT TO THE COMMUNITY.

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES B4,059.
MANAGEMENT AND GENERAL EXPENSES 2,489,554,
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 2,573,613,

PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 23,380,978.
MANAGEMENT AND GENERAL EXPENSES 10,635,083,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 34,016,061,

FROFESSIONAL MEDICAL FEES:
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PROGRAM SERVICE EXPENSES 9,133,841.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,133,841,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 45,723,515, j
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
INCREASE IN FATIR VALUE OF PUNDS HELD IN TRUST BY OTHERS 1,931,165,
ALLIANCE SUBSIDY -9,766,889.,
PENSION LIABILITY ADJUSTMENTS 2,511,843,
INTEREST RATE SWAP ADJUSTMENT 129,544,
INCOME FROM WATERBURY GASTROENTEROLGY -29,492.
TOTAL TO FORM 990, PART XI, LINE 9 -10,247,515%,
FORM 990, PART XII, LINE 2C: |
THE AUDIT COMMITTEE AND THE BQARD OF DIRECTORS HAS THE RESPONSIBILITY
FOR QVERSIGHT QF THE AUDIT. THE AUDIT COMMITTEE MAKES RECOMMENDATIONS !
70 THE BOARD OF DIRECTORS IN REGARD TO THE SELECTION QF AN INDEPENDENT J
AUDITOR.
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Related Organizations and Unrelated Partnerships

P Attach to Form 990,

P information about Schedute R (Form 990} and i1s instructions is at www.irs.goviform$90.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OME No. 1845-0047

nspectiol

Narme of the organizat-ion

Employes identification number

THE WATERBURY HOSPITAL 06-0665978
Identification of Disregarded Entities Complete if the organization answered *Yes' on Form 920, Part IV, line 33,
(@ {b} {c) (<) e {f)
Name, address, and EIN {if applicable} Primary activity Legal domicite (state or Total income End-ofyear assets Direct controlling
of disregarded entity foreign country) entity

CARDIOLOGY ASSOCIATES OF GREATER WATERBURY,
LLC - 27-3828895, 453 CHASE PARKWAY,
WATERBURY, ©T 06708 CARDIOLOGY PRACTICE CONNECTICTT -6,385,952, 993 545.FHE WATERBURY EOSPITBL

organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete i the organization answered “Yes" on Form 930, Part IV, line 34 because it had one or more related tax-exempt

@ ®) © 4 e @ Semlan(ﬂz(uxm}
Name, address, and EIN Primary activity Legal domicile {state or | Exempt Code | Public charity Direct controfling controlled
of related organization ‘orelgn country) section status (if section entity entity?
501(c)(3) Yeos No
GREATER WATERBURY HEALTH NETWORK, INC, -
22-2572044, 64 ROBBINS STREET, WATERBURY, CT
06721 EALTH CARE MANAGEMENT CONNECTICUT Lsouc) (3) N1 TYPE i }«/A .4
GREATER WATERBURY HEALTE SERVICES, INC, - E—z;:zmn WATERBURY
22-2572042, 64 ROBBINS STREET, WATERBURY (T TH NETWOEK,
06708 HEALTE SERVICES CONNECTLICUT 50L1iCI(3) ] [INC. X
BLLIANCE MEDICKL GROUP, INC, - 26-3520540
1625 STRAITS TURNPIKE, SUITE 211 THE WATHRBURY
MIDDLEBGRY, CT 06762 {RALTH SERVICES CQONNECTICUT BOL{CH(3) ] HOSPITAL x
For Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule R (Form $90) 2015
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THE WATERBURY HOSPITAL

06-0665979

Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 beczuse it had cne or mwore related
organizations trezted as a partnership during the tax year.
(=) (&) {e L {e) ] (g} {h} ] {h); (&}
Nafme, address, and EIN Primary activity 6;;2:;@ Direct contrelling Pre?a(im?ijnantr é?a:“é‘&"e Share of total Share of Disprepordione | Cotle V-UBI - (Genesal eriPercentage
of related organization entity fefateq, un 3 income end-ofyear ) amount in box JTeN22NS ownershi
" (?otﬁieg:r excauded frars tax under| asse¥s Homion? | 50 of Sehedule 1P%ter? P
country) sections 512-514) Yes [ No | K1 {Form 1085} |yesNo
ACCESS REHAB CENTERS, LLC -
06-1527429, 22 TOMPKINS THERAPY THE WATERBURY
STREET , WATERBURY, CT 06708 [BERVICES CT [HOSPITAL RELATED 706,835, 2,644,212, 14 N/A b4 65.00%
GREATER WATERBURY IMAGING
CENTER, LLP - 06-1242903 &4
ROBEINS STREET, WATERBURY, CT [HMAGING THE WATERBURY
06721 ERVICES CT pospiTaL ELATED 570,804, 1,659,409, X N/A r4 63.64%
IMAGING PARTNERS,K LLC -
06-1617047, 134 GRANDVIEW IMAGING ITHE WATERBURY
AVENUE, WATERBURY, CT 06708 [SERVICES CcT OSPITAL Lu-:mrrED 154,004, 365,974, 1 N/a X 85, 00%
WATERBUKY GASTROENTERCLOGY
CO-MANAGEMENT COMPANY, LIC -
27-2417014, 64 ROBBINS MEDICAL THE WATERBURY
STREET, WATERSURY, CT 06721 BERVICES CT  EOSPITAL RELATED 29,432, 228,053, 4 N/A 4 45.45%
identification of Related Qrganizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 9980, Part 1V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
@ (b} ()] (d) ()] ] {3 (h) Se(;)m
2 - + . . I
Narne, address, and £IN Primary activity Legaidomicile| Direct sontrolling { Type of entity Share of total Share of Percentagel  s12b)1%)
of related organization {state or entity C corp, S corp, income end-ofyear |ownership| contolee
foreign or trust) assets antity?
sountiy) Yes | No
532162 09-08-15 84
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Continuation of [dentification of Related Organizations Taxable as a Partnership
() {b} © d (e e} @ 1G] (i} G} {k}
Name, address, and EIN Primary activity d;;:g;{c Direct controlling | Predominantincome | Share of total Share of Dispropertion-}  Code V-UBL  Jaeneral olPercentage
of refated organization {state o entity ({related, unrefated, income ent-ofYear |us alocations?] 2WeUnt in box RN Gwrarshig

fareign exciuded from tax unter| assets 20 of Schedile LPane?
coaintry) sections 512-514) Yes | No | K1 (Form 1065} iesiNo

MATTATUCK MEDICAL ASSOCIATES,

LLP - 06-D906129, 134

GRANDVIEW AVENUE, WATERBURY, MEDICAL

CT 06708 SERVICES cT ATED 5 566, -133, 743, i N/A 10.45%

WATEREURY MEDICAL ASSOCIATES,

LLP - 0D6-0955734, 140

GRANDVIEW AVENUE, SUITE 208, MEDICAL

WATERBURY, CT 056708 BERVICES CT Lzzm’rsu 13,961, -21,068, X N/A v 16.12%

532223
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Schedule R (Ferm 990y 2015 THE WATERBURY HOSPITAL 06-0665979

Page 3
Transactions With Related Organizations Complete if the organization answered ™Yes" on Form 950, Part IV, line 34, 35b, or 36.
Note. Complete ine 1 if any entity is listed in Parts 11, i1, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts {l4v?

a Receipt of (i) interest, (i) annuities, (ii§) royalties, or Gv) rert from a controlled entity

b Gift, grant, or capital contribution to related organization(s) X
¢ Gift, grant, or capital contribution from relatet DIGANIZANONS) || ... ... i oo et e e et eseeereetetseen s e ee e bAb A et et eseere e e e eee 1o remeeeanme e semssa e sse s s ees et esaresaesenene b4
d Loans or loan guarantees to or 10 ralated OFGANIZAIONISH || . . . oo oeecoeceess oo ooeeoo oo oee s oo or oo e oo tsee oo eemtsaone ot oeee e seeeot e erie e et eeeeeeee e e rnee b
@ Loans or loan guarantees by related crganizationfs) . X

Dividends from relrtet ORANIZALIONIE) ||| . ... . oo oot eeeieeemestesees e 1ot sesemssrees 11 esmaeamiem s ass e eR e e 1 aes e embs e e 2e A2 4 1R b tAa SRS 2 mn et ee e s s e e s en s es e e et s e b s et eneneneeeen
Sale of assets to related organization(s)
Purchase of assets from related organization(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets o related organnzat:on(s)

- oy =k

Lease of faciities, equipment, or other assets from related organization(s) ... ..
Performance of services or membership or fundraising solicitations for related orgamzatlon(s}

Performance of services or membership or fundraising solicitations by refated organization(s)
Sharing of faciities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization{s}

33 —F

k]

Reimbursermnent paid to related OrganiZation(S) FOr @XPENSES || . .. ..ot eee e s oot eee et eoe e et 1 e s et at e et et e e et e eme et rat st eeten et et re et e et s e en et e1e s euereeseeenes
Reimbursement paid by refated arganization(S) FOr BXDBMBES | . . .. ieoocsieiem e e st sent et sas st ee et et e se et R ser s ee oot re e reareseen

o

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related orgamzatlon(s) s
2 lithe answer 10 any of the above is “Yes." see the instructions far mformauon on whu must complete thls Iine zncludmg covered rE|a‘thE'IShIpS and ﬂ“ansact:on thresholds

Name of relat(:c)i organization Tran(sl;)ction Amounsccizwolved Methed of determig?%g amount invelved
type (as)
(1) ACCESS REHAB CENTERS, LLC J 70,3585,
(2 ACCESES REHAB CENTERS, LLC M 1,266,581.
{3 ALLIANCE MEDICAL GRQUP K 17,048.
@) GREATER WATERBURY IMAGING CENTER, LLP A 105,628,
{5y GREATER WATEREBURY IMAGING CENTER, LLP M 1,086,450,
(&) ALLIANCE MEDICAL GROUP R 9,766,889.
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Schedule R (Form o) 2015 THE WATERBURY HOSPITAL ' 06-0665979

Page 4

Unrelated Organizations Taxable as 2 Parinership Complete if the organization answered “Ves* on Form 990, Part IV, line 37,

Provide the following information for each ertity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by fotal assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (b) {c} (cl} A(I:‘g“ N {g) {(h} 0; 0] [k}
Name, address, and EIN Primary activity Legal domicile § PredominantincOMe  jpamersse Share of Share of gispupor- | Code V-UB! __|eeneral odPercentage
of entity {state or foreign |, (elted, unrelated, s G total erd-of-year Toele @maunt in box 20) 0

excluded from tax under| = ) alocations?] of Schadule K-1 | parner? | Ownership
country) sections 512-514)  lyes|ne income assets es|Na| (FOrm1068) [edno

Schedule R (Form 990) 2015
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rart:¥ilj Supplemental Information
Provide additional Informalion for responses to questions on Schedule R (see instructions),

532165 09-08-15 8 Schedule R {Form 980) 2015
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Form 8868 (Rev. 1-2014) Page 2
*® il you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only PartHand check thisbox .. . P
Note. Only complete Part il if you have afready bean grantad an automatic 3-month extension on a previously flled Form BAE8.

If ol are filing for an Automatic 3-Month Extenston, complete oniy Part | {on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Empfoyer identification number (EiN) or
print ;
Fiobyme JTHE WATERBURY HOSPITAL : 06-066587%
;l‘,’: gd:;::"' Number, strest, and room or suite no. If a P.0. box, see instnuctions. Social security number (SSN)
roturn, See 6 4 ROBBINS STREET
instuolions. | Gity, tawn or post office, state, and ZIP code, For a foreign address, see Instructions.

WATERBURY, CT 06708 ¢

Enter the Retumn code for the retumn that this application is for {fils a separate application foreach return) m
Application Return | Application Return
Is For Code JIs For Code
Form 990 or Form 990-E2 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {individuall : 03 | Form 4720 (other than individual) as
Form 880-PF 04 Form 5227 10
Form 980-7 {sec. 401{a) or 408(a) frust) a5 Form 6069 11
Earm 920-T (trust other than above} 06 Form 8870 12

STOP! Do not complete Part i1 if you were not already granted an automatic 3-month extension on a previously fited Form 8868,
SCOTT BOWMAN
® Thebooks arainthe careof p 54 ROBBINS STREET - WATERBURY, ¢ 06708

Telsphone No.p» 203-573-7333 Fax to.
& |f the organization does not have an office or place of business in the United States, check thisbox _ - 1
& |f this [s for a Group Return, enter the grganization's four digit Group Exemption Number (GEN) . if ihus is forthe whole group, chack thls

box g D it it is for part of the group, check this box > and attach alist with the names and EINs of all membsrs the extension Is for,

t request an additional 3-month extension of ime unti _ AUGUST 15, 2017
5 For calendar year , or othar tax year baginning _ OCT 1, 20 15 ,andending SEP 30, 2016

6 I the tax year entered in line 5 is for less than 12 months, check reasory: LT inttial voturn [_J Final retum
Change in acoounting period
7  Statein detail why you need the extension

ADDITICNAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN

8a [f this application is for Forms 880-BL, 890-PF, 8907, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instrustions.
b if this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundabls credits and estimated
* tax payments made, Includa any prior year overpayment allowed as a credit and any amount paid
_previausty with Form 8868, bl $ 0.
¢ Balance due. Subiract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions, Be [ §
Signature and Verification must be completed for Part Il only.
tader penalties of perjury, | dectars that 1 have examined this form, including accampanying schedules and statements, and to the bast of my knowledge and belief,
it s true, correct, and complete, and that f am autherized to prepara this form,
Signature P tite p» CHIEF QOPERATING OFFICER Date =
Form 8868 (Rev. 1-2014)

523842
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